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EXECUTIVE SUMMARY 
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INTRODUCTION 

The Arizona State Hospital, a publicly funded facility dedicated to the 
restoration and preservation of emotional health for the residents of 
the State of Arizona, continued to strive to provide contemporary and 
quality inpatient mental health care. The Hospital's administration was 
committed to the concept that all patients and staff members must be 
treated with the dignity and respect required to maximize personal and 
professional growth. 

The Arizona State Hospital provided psychiatric inpatient 
hospitalization and treatment for any person who met the admission 
criteria and was presently living in the State of Arizona. The Hospital 
completed an individualized evaluation and developed a treatment and 
discharge plan in conjunction with the Regional Behavioral Health 
Authority which was designed to meet the patient's personal needs. 
While providing evaluation and treatment, the Hospital was continually 
cognizant of the rights and privileges of each patient, particularly the 
patient's right to confidentiality and privacy. 

A patient's treatment was directed by a multi-disciplinary team which 
included Hospital staff, the patient, the patient's family, and the 
appropriate Regional Behavioral Health Authority case manager. This 
team was responsible for the development of a comprehensive, 
individualized treatment and discharge plan that addressed the 
biological, psychological, spiritual and socioeconomic needs of the 
patient. A psychiatrist, who provided clinical leadership for the team, 
had the ultimate authority for the patient's care and the responsibility 
for the development and strengthening of the interdisciplinary 
relationships within the team itself. 

Throughout a patient's treatment, the Hospital advocated placing the 
patient in the least restrictive therapeutic treatment environment. In 
advocating this goal, patient placement within the Hospital was made 
after assessment and consideration of all treatment factors to assure 
the chosen placement would provide maximum therapeutic benefit. 
Additionally, the Hospital recognized its responsibility to provide 
patients required sanctuary while safeguarding the community. 

In order to provide quality care for the patients, the Hospital's staff 
actively participated in the statewide continuum of mental health care, 
coordinated the development of the patient's treatment and discharge 
plans with the patient and the Regional Behavioral Health Authority case 
manager, and encouraged patient placement in the available community 
programs as soon as the patient was adequately prepared for placement. 
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ORGANIZATIONAL STRUCTURE 

The Arizona State Hospital was provided overall direction and 
supervision by John R. Migliaro, Ph.D., Chief Executive Officer. The 
Hospital's organizational structure was divided into two components - 
clinical services and administrative services. 

Clinical Services 


Clinical Services, under the clinical direction of the Medical Director, 
included the following: 


Medical Staff Services: 

Department of Psychiatry 
Consultants 
Utilization Review 
Dental Services 
Human Sexuality Services 


Department of Medicine 
Medical Staff Committees 
Legal Services 
Infection Control Services 
Employee Health Services 


Nursing Services 
Psychology Services 
Social Work Services 


Education and Rehabilitation Services: 


Patient Education 
Recreational Therapy 
Staff Training and Education 
Volunteer Services 


Occupational Therapy 
Physical Therapy 
Libraries - Patient and Staff 
Religious Services 


Quality Improvement Services 

Medical Staff Services, through the direction of the Medical Director, 
consisted of licensed psychiatric physicians who were assigned to 
specific treatment programs and units. One psychiatrist on each program 
was identified as the program director and was responsible for the 
development of the program. Primary care physicians were assigned to 
specific treatment programs and/or treatment units and consultive 
physicians provided specialized psychiatric and medical care. Other 
specialized services provided through Medical Staff Services included 
dental services, infection control services, human sexuality services, 
employee health services, selected legal services, and utilization 
review. 
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Nursing Services, through the leadership of the Nurse Executive Officer, 
consisted of licensed nursing personnel and paraprofessional staff who 
provided milieu therapy, nursing services and general patient 
supervision in the various treatment programs on a 24-hour-a-day basis. 
Psychiatric Nurse Managers were assigned to specific treatment units to 
provide direct supervision of all nursing personnel assigned to that 
unit. 

Psychology Services, through the leadership of the Director of 
Psychology Services, consisted of certified psychologists, psychology 
interns, and paraprofessional staff who provided diagnosis, individual 
and group psychotherapy and consultation on a referral basis. 

Social Work Services, through the leadership of the Director of Social 
Work Services, consisted of Hospital social service representatives and 
supervisors who were assigned to the specific treatment program to 
provide social work services support. Social Work Services personnel 
were primarily responsible for coordinating the patient's discharge plan 
which began at the time of admission. 

Education and Rehabilitation Services, through the leadership of the 
Director of Education and Rehabilitation, included special education 
services for the adolescents and children; occupational therapy; 
recreational therapy; speech/language/hearing therapy; and physical 
therapy. Staff training and education was provided for the Hospital 
employees as well as community mental health professionals. Library 
Services included both patient and medical libraries. Religious 
Services were provided through the interdenominational Chaplaincy 
Program at the Hospital. The staff consisted of Protestant, Catholic, 
and Jewish ministers who provided religious services, pastoral 
counseling, staff education and an annual Clergy Day Conference open to 
religious leaders in the community. The Volunteer Services Program at 
the Hospital provided many direct patient services and assisted with 
recreational activities, a horticulture program, a clothing store, and 
opportunities for patients integration into the community. 

Quality Improvement Services, through the leadership of the Director of 
Quality Improvement, was responsible for monitoring and evaluating the 
quality of patient care, monitoring opportunities to improve patient 
care, monitoring patients' medical records related to quality care 
issues, and for supporting each service area in the development and 
implementation of continuous quality improvement. The Hospital adopted 
the guiding quality management principle that the entire Hospital, from 
the governing body through direct patient care providers, was committed 
to the effort to continually improve patient care. 
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The direct patient clinical services of psychiatry, medicine, nursing, 
psychology, social work, and education and rehabilitation were provided 
t hr ough treatment programs which were subdivided into treatment units 
designed to deliver required treatment services. The patient treatment 
programs were as follows: 

The General Adult Program (GAP) served as the primary reception and 
admission area for adult patients and was designed to provide diagnostic 
and assessment services as well as short-term treatment services 
(average length of stay two months or less) . GAP consisted of the 
Reception Center and three patient treatment units - Kachina 1, Kachina 
2, and Juniper 5. 

The Psychosocial Rehabilitation Program (PSR) served as the primary 
treatment program for patients with chronic, less refractory mental 
disorders. Most patients in this program required a moderate period of 
hospitalization (average length of stay approximately 5-6 months). PSR 
consisted of two patient treatment units - Juniper 6 and Juniper 10. 

The Extended Care Program (ECP) served as the primary treatment program 
for patients who required an extended period of hospitalization (average 
length of stay approximately 24 months) and required redevelopment of 
daily life skills. ECP consisted of three patient treatment units - 
Juniper 2, Juniper 4, and Juniper 8. 

The Geropsvchiatrv Program (GPP) served as the primary treatment program 
for elderly adult patients who would benefit from active treatment. 
These patients had special needs due to severely disabling disorders and 
many required an indefinite period of hospitalization (average length of 
stay approximately 20 months). GPP consisted of three patient treatment 
units - Juniper 7, Juniper 9, and Granada, First Floor. 

The Behavior Management Program (BMP) served as the primary treatment 
program for patients with recent histories of dangerous behavior, 
patients believed to be dangerous, patients with a high escape risk, and 
patients with legal requirements on placement (determination of 
competency to stand trial or commitment for treatment after being found 
not guilty by reason of insanity). Most patients required a moderate to 
extended period of hospitalization (average length of stay approximately 
12 months). BMP consisted of two patient treatment units - Juniper 1 
and Choila. 

The Youth Services Program (YSP) served as the admission, assessment and 
treatment program for children and adolescents (ages 4 through 17 years 
of age) requiring intermediate term care (average length of stay 
approximately 5 months) as a result of a substantial mental disorder. 
YSP consisted of two patient treatment units - Adolescent Treatment Unit 
and Childrens' Treatment Unit located in Granada, Second Floor. 
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Administrative Services 

Administrative Services, under the direction and supervision of the 
Chief Operating Officer, included the following: 

Medical Record Services 


Ancillary Services: 

Fiscal Services 
Patient Finance Services 
Security Services 
Laboratory Services 

Support Services: 

Dietetic Services 

Safety Management Services 

Groundskeeping Services 

Hospital Information Systems: 

Data Control Services 
Policies and Procedures 


Hospital Personnel Services 
Radiology Services 
Pharmacy Services 


Engineering Services 
Environmental Services 
Telecommunications Services 


Project Control Services 
Hospital Information 


Medical Records Services was responsible for the general maintenance of 
the patients' medical records, both current and historical, for 
monitoring specific established standards, and for providing the 
secretarial pool to transcribe various clinical patient reports. 

Ancillary Services was responsible for the operation of the Hospital 
through monitoring the allocated budget, providing patients with limited 
finance services, ensuring adequate personnel services, and for 
providing the Hospital's security services. Additionally, pharmacy, 
laboratory and radiology services were provided with each of these 
services receiving clinical consultation from the Medical Director 
and/or Medical Staff Committees as needed. 

Support Services was responsible for ensuring a safe and therapeutic 
environment, providing a full range of dietetic services, providing the 
"day-to-day" needs of the patients, e.g. environmental services, 
maintenance of both the Hospital buildings and the surrounding grounds, 
and maintenance of the telecommunication systems. 


Hospital Information Services was responsible for initiating the 
patients' medical records at the time of admission, entering required 
patient information into the computerized patient data system, 
computerizing, maintaining, and reporting various Hospital data, 
developing Hospital policies and procedures, maintaining special project 
control, and providing general Hospital information as requested by 
various sources. 
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STATISTICAL SUMMATION 
FISCAL YEAR 1992 - 1993 


CENSUS 07/01/92: 519 (included Transitional Living Unit 

CENSUS 06/30/93: 457 which closed 10/92) 


AVERAGE DAILY CENSUS: 522 


LEGAL STATUS AT ADMISSION: 

TOTAL NUMBER OF 
PATIENTS TREATED: 


Court Ordered = 91.3%; Voluntary = 4.3%; 
Admission by Guardian = 4.4%. 

Duplicated count = 1,317 

Unduplicated count = 1,182 


ADMISSION DATA: 


Admissions =798 


Recidivism Rate:* 


19.9% (the total number of recidivism 
readmissions = 159) 


FY 91-92 = 21.5% 


Admissions by Age: 


TOTAL 

Admissions by Ethnicity: 


Admissions by Gender: 


Under 12 years 
12 - 17 years 

18 - 29 years 

30 - 39 years 

40 - 64 years 

65+ years 


White 

Hispanic 

Black 

Amer. Ind. 

Other 

TOTAL 

Male 

Female 

TOTAL 


= 

8 

or 

i% 

= 

56 

or 

7% 

= 

197 

or 

25% 

= 

221 

or 

28% 

= 

252 

or 

32% 


64 

or 

8% 


798 

or 

100% 

— 

572 

or 

72% 

= 

122 

or 

15% 

= 

67 

or 

8% 

= 

21 

or 

3% 

ss 

14 

or 

2% 

= 

798 

or 

100% 

_ 

473 

or 

59% 

ss 

325 

or 

41% 

= 

798 

or 

100% 


Major Admission 

Diagnosis: Schizophrenic Disorders = 44% 

Affective Disorders = 26% 

* xhe recidivism rates presented were determined by dividing all of the fiscal year 
readmissions with lengths of stay out of the Hospital less than 180 days by the total 
admissions for FY 92-93. 
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Predominant Counties 
of Admissions: 

Maricopa = 674 or 85% 

Pima = 58 or 7% 

DISCHARGE DATA: 

Discharges = 860 

Discharge Length 
of Stay: 

Mean = 321 days (FY 91-92 = 291) 

Major discharge type: 

From Voluntary = 147 or 17% 

To Outpatient = 362 or 42% 

Conditional = 94 or 11% 

Title 36 COT = 71 or 8% 


ANNUAL BUDGET: 


FY 1992-1993 

$33,104,771 All Funding Sources 

$34,632,717 Expenditures (estimated) 

$ 3,877,752 Collections (deposited to 

the General Fund) 


AVERAGE COST PER PATIENT: 


FY 1992-1993: 

$221 per day Weighted average from ASH 

Per Diem Rate Schedule 
Effective 07/01/92 


FULL TIME EQUIVALENT STAFF: 


Direct Services Staff 
Support Staff 

696.25 

235.00 

Total 

931.25* 


* There were approximately 15 psychiatric physicians and 6 medical physicians on staff 
with the Arizona State Hospital during this fiscal year. These positions were not 
included in the FTE total. 
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Pursuant to Title VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabili¬ 
tation Act of 1973 and the Age Discrimi¬ 
nation Act of 1975, Arizona Department of 
Health Services does not discriminate on 
the basis of race, color, national ori¬ 
gin, handicap or age. For further infor¬ 
mation or to file a complaint contact: 


The Department of Health Services 
Office of Affirmative Action 
1740 West Adams 
Phoenix, AZ 85007 
(602) 542-1030 
T. D. D (602) 256-7577 


An Equal Employment Opportunity Agency 


